FILED

Ve
~ - - 2008 FOR RAA,. Apr 02,2008 8:00 am

ANNUALS

. i cotfi
DOCUMENT # P04000092469 Ny ecretary of State
1. Entity Name y 04-02-2008 90018 017 ***150.00
ORCHID ISLAND PIZZERIA, INC. =
Principat Place of Business Maiting Address. rs
9300 N A1A SUITE 102 9300 N A1A SUITE 102 : L
VERQ BEACH, FL 32963 1S VERO BEACH, FL 32663 IS - ’
TSP T 10 50 0 A
Suite, Apt. #, atc. / Suite, Apt. #, etc. 03162008 Chg-P CRZE(034 (12/06)
City & State . Cily & State 4. FEI Number Appiied For
20-1223355 _ Not Applicable
Ze Country Zip Country 5. Certilicate of Status Desired O gese ;?ql?dr:cilﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
- Name
LOPEZ, TIMOTHY S
317 BENEDICTINE TERRACE Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958 - -
ek . City . FL H Fpp Coda
8: The above named entity submlts this statement for tha purpose of changing its registered office or registered agent, ar both, in tha Siate of Florida. | am familiar with, and accept
r the obhganons oir;sterﬂqgnt
_SIGNATU_RF : Y ahitni ﬂ %/’”— (3— ] - cfl
: Sigrelire Mummdrwmmmt (NOTE: Regrstarod Ageni sigraturs réquited when reinttating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing 55.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, . ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JMLE P O pelete TITLE [V change [ Addition
" NAME LOPEZ, TIMOTHY S < RAME .
STREETADDRESS | PO BOX 1231 : STREET ADDRESS
CITY-ST-2IP ROSELAND, FL 32957 CITY-ST-2IP
TME VP Bfekete e VP PTThange L} Addition
N MAGANA, GUADALUPE R we |LoPeZ, GumhaLues R
STREET ADDRESS | PO BOX 1231 smeeTaomeess | P, p. ASOY 12310
omv-stzp | ROSELAND, FL 32957 oTY-ST-2P {Loscl, AamMb Ft 32957
THLE s 2 Felets TME y iEFcRange [T Addition
NAMEE GAUDALUPE, MAGANA R NAME LOPEZ, Gurndalupet 2.
STREET ADDRESS | PO BOX 1231 STREET ADDRESS | . 0. BD;L. 1230
CITY-81-7IP ROSELAND, FL 32957 * CITY-§T-2IP VOSELAGEN o= 3’2,4 S 7
e [ Delete MmE i ' T Dictange L Addition
NAME ) NAME
STREET ADDRESS STREET ALIRESS
o -STER l TR
HiLE ‘03 Desete Tme Ocrange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE [J Delota TME ClChange [ Agdition
NAME NAME
STREET ADDRESS ) STREETADORESS |~
CITY-ST-2p ’ ' CITY-STE-2IP

12. | hereby cerh!g that the information supplled with this fi fag\g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue accurate and that my signature shall have the same legal effect as if made under oalh; that | am en officer or director
of tha corparation or the reppiver of trustes empowerad to executa this roport as required by Chaptar 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
changed, or on an attagh g4 Il other lika empowered.

SIGNATURE




